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THE POLICY CIRCLE
AGING IN THE 21ST CENTURY



WHAT IS AGING?
IN 1950, LIFE EXPECTANCY IN THE

UNITED STATES WAS 65.6 YEARS FOR
MALES AND 71.1 YEARS FOR FEMALES.
NOW, IT HAS INCREASED TO 76.1 YEARS

FOR MALES AND 81.1 YEARS FOR
FEMALES. THE EXTRA TIME

CONJUNCTED WITH THE LARGE
POPULATION OF BABY BOOMERS

MEANS A LOT MORE PEOPLE WILL BE
AGING IN THE U.S. ACCORDING TO

AARP, 1 IN EVERY 7 AMERICANS WAS
OVER THE AGE OF 65 IN 2018; BY 2040,
THAT NUMBER IS EXPECTED TO BE 1 IN
EVERY 5 AMERICANS. THE SIZE OF THIS
POPULATION WILL IMPACT ALL AREAS

OF LIFE, FROM SOCIETY AND THE
ECONOMY TO POLITICS AND HEALTH

CARE.

IF 50 IS THE NEW 40, WHEN DO WE ACTUALLY
BECOME PART OF THE “ELDERLY” POPULATION?

THERE ARE 65-YEAR-OLDS WHO CAN NO
LONGER DRIVE, BUT ALSO 90-YEAR-OLDS WHO

STILL ENJOY SKIING. STANFORD
PSYCHOLOGIST LAURA CARSTENSEN TRIED A

NEW DESCRIPTION FOR PEOPLE OVER 65:
PERENNIALS, LIKE THE PLANTS THAT BLOSSOM

“AGAIN AND AGAIN” IF GIVEN PROPER CARE
AND SUPPORT. FORBES CONTRIBUTOR HOWARD
GLECKMAN HAS A DIFFERENT POINT OF VIEW.
AS HE SAYS, “WORDS DO MATTER, AND I FEAR
THAT HIDING BEHIND BLAND DESCRIPTIONS

LIKE ‘PERENNIALS’ IS JUST ANOTHER FORM OF
DENIAL. AS LONG AS WE THINK OF OURSELVES

AS IMMORTAL (WHICH PERENNIAL IMPLIES)
WE’LL HAVE EVEN LESS REASON TO PLAN

EMOTIONALLY, FINANCIALLY, AND PHYSICALLY,
FOR THE NEAR-INEVITABILITY OF AGE-RELATED

LIMITATIONS.”



FACTS TO KNOW
APPROXIMATELY 14% OF ADULTS OVER

65 (7.2 MILLION) LIVE BELOW THE
FEDERAL SUPPLEMENTAL

POVERTY LEVEL. MORE THAN 4
MILLION WOMEN OVER 65 LIVE AT OR

BELOW THIS LEVEL, COMPARED TO
JUST UNDER 3 MILLION MEN.

MORE THAN 20% OF ADULTS OVER AGE 65 WERE
WORKING OR LOOKING FOR WORK, COMPARED

WITH 10% IN 1985. IN FACT, ADULTS AGES 55 TO
64 “ACCOUNTED FOR THE MOST BUSINESS

STARTUP ACTIVITY AROUND THE WORLD OVER
THE PAST DECADE,” AND MORE THAN 25% OF
NEW ENTREPRENEURS IN 2017 IN THE UNITED

STATES WERE BETWEEN THE AGES OF 55 AND 64,
UP FROM 15% IN 1996. 

CLOSE TO 21 MILLION CURRENT AND RETIRED
PUBLIC SECTORE EMPLOYEES, SUCH AS

TEACHERS AND FIREFIGHTERS, ARE COVERED
BY LOCAL- OR STATE-FUNDED PENSION

PLANS. IN 2019, THERE WERE 296 STATE AND
5,037 LOCAL PUBLIC PENSION SYSTEMS, AND

THE TOTAL NATIONAL PUBLIC PENSION
SHORTFAL WAS $1.35 TRILLION.

ACCORDING TO THE NATIONAL COUNCIL ON AGING, 4
OUT OF 5 ADULTS OVER AGE 65 HAVE AT LEAST ONE

CHRONIC CONDITION, AND OVER ⅔ HAVE TWO OR
MORE CHRONIC CONDITIONS. ONE CHRONIC

CONDITION IS DEMENTIA. IN THE UNITED STATES, 5.7
MILLION PEOPLE LIVE WITH DEMENTIA, AND FAMILIES

BEAR 70% OF DEMENTIA CARE COSTS THROUGH
UNPAID CAREGIVING AND OUT-OF-POCKET EXPENSES.

https://onlinelibrary.wiley.com/doi/epdf/10.1002/hast.905


GOVERNMENT INVOLVEMENT
THE OLDER AMERICANS ACT CREATED THE

ADMINISTRATION ON AGING (AOA), A SEPARATE
AGENCY UNDER THE DEPARTMENT OF HEALTH

AND HUMAN SERVICES (HHS). THE AOA HAS
DEVELOPED THE NETWORK OF NATIONAL AGING
SERVICES THAT CONSISTS OF 56 STATE UNITS
ON AGING AND 655 AREA AGENCIES ON AGING.

FUNDING FOR THE STATE AND AREA AGENCIES IS
BASED ON THE NUMBER OF RESIDENTS OVER THE

AGE OF 60.

STATE UNITS ON AGING (SUAS) ARE DESIGNATED BY
STATE LEGISLATURES AND ADMINISTER THE OLDER

AMERICANS ACT IN THEIR AREA. EACH STATE
ORGANIZES HOW ITS AGING DEPARTMENT

FUNCTIONS BASED ON THE NEEDS OF THE STATE.
STATE UNITS DIVIDE FEDERAL FUNDS AMONG AREA

AGENCIES AND COORDINATE AND OVERSEE
SERVICES OFFERED BY AREA AGENCIES. SOME

STATES ALSO HAVE THEIR OWN SENATE
COMMITTEES ON AGING, AND OFFER STATE-

SPECIFIC RESOURCES FOR RESIDENTS.

MEDICARE IS A FEDERAL INSURANCE PROGRAM THAT
PRIMARILY SERVES PEOPLE AGE 65 AND OLDER, AS WELL AS
DISABLED PEOPLE AND DIALYSIS PATIENTS REGARDLESS OF
AGE OR INCOME. IT IS RUN BY THE CENTERS FOR MEDICARE

& MEDICAID SERVICES (CMS), A FEDERAL GOVERNMENT
AGENCY THAT IS PART OF THE DEPARTMENT OF HEALTH

AND HUMAN SERVICES. MEDICARE STATE HEALTH
INSURANCE ASSISTANCE PROGRAM (SHIP) PROVIDES LOCAL
INSURANCE COUNSELING AND ASSISTANCE FOR MEDICARE
BENEFICIARIES. THERE ARE OVER 3,300 LOCAL SHIPS THAT
OFFER SERVICES REGARDING COVERAGE OPTIONS, FRAUD,

AND BILLING PROBLEMS.

SOCIAL SECURITY PROVIDES A BASIC MONTHLY INCOME
FOR OLDER WORKERS AND THEIR FAMILIES AND IS

FINANCED WITH PAYROLL TAXES. FOR THOSE WITH
LIMITED INCOME OVER AGE 65, OR THOSE WHO ARE

DISABLED OR BLIND, SOCIAL SECURITY ADMINISTERS
SUPPLEMENTAL SECURITY INCOME (SSI). UNLIKE SOCIAL

SECURITY, SSI IS NOT BASED ON WORK HISTORY. SSI ALSO
COVERS HEALTH COSTS AND PROVIDES ELIGIBILITY FOR

FOOD ASSISTANCE. PUBLIC SECTOR EMPLOYEES NOT
COVERED BY SOCIAL SECURITY MAY INSTEAD BE COVERED

BY LOCAL- OR STATE-FUNDED PENSION PLANS.

https://www.ssa.gov/ssi/text-over-ussi.htm


FRAMING THE ISSUE
SENIOR CITIZENS ARE FREQUENTLY THE TARGET OF SCAMS AND

FRAUD, THE MOST COMMON OF WHICH ARE RELATED TO
HEALTHCARE, INVESTMENT, AND HOMEOWNER OR REVERSE

MORTGAGE FRAUD. ACCORDING TO A REPORT BY BLOOMBERG,
SCAMMERS FINANCIALLY EXPLOIT AS MANY AS 5 MILLION OLDER

AMERICANS EVERY YEAR, RESULTING IN LOSSES OF OVER $30
BILLION. INDIVIDUAL SENIORS ARE NOT THE ONLY ONES AFFECTED

BY SCAMS. IN APRIL OF 2019, FEDERAL AUTHORITIES CHARGED OVER
TWENTY PEOPLE INVOLVED IN A COORDINATED MEDICARE SCAM.

MEDICARE BENEFICIARIES ARE AFFECTED BECAUSE THEIR PRIVATE
INFORMATION IN THE HANDS OF FRAUDSTERS CAN BE RESOLD FOR
OTHER ILLEGAL PURPOSES. ADDITIONALLY, THE ENTIRE MEDICARE

PROGRAM’S LOSS DUE TO THE FRAUD IS ESTIMATED AT $1.2 BILLION.

IN 2019, 23% OF FEDERAL GOVERNMENT SPENDING
WENT TO SOCIAL SECURITY. YET, PROJECTIONS

SHOW THAT SOCIAL SECURITY WILL NO LONGER BE
ABLE TO PAY FULL BENEFITS STARTING BETWEEN

2034 AND 2037. OPTIONS TO PREVENT FUND
DEPLETION INCLUDE INCREASING THE SHARE OF
WAGES SUBJECT TO THE PAYROLL TAX, CUTTING
BENEFITS, OR RAISING THE RETIREMENT AGE TO

REDUCE THE NUMBER OF YEARS PEOPLE RECEIVE
BENEFITS.

ONE AARP STUDY FOUND THAT ABOUT 41.8 MILLION
AMERICANS SERVED AS AN UNPAID FAMILY CAREGIVER TO

AN ADULT OVER 50 IN 2020, UP FROM 34.2 MILLION IN
2015. THE AVERAGE CAREGIVER PROVIDES ALMOST 24
HOURS OF CARE PER WEEK. FAMILY CAREGIVERS ALSO

NOTE FINANCIAL IMPACTS; ALMOST 30% OF
RESPONDENTS SAID THEY HAD STOPPED SAVING AND 22%

SAID THEY HAD USED UP PERSONAL SHORT-TERM
SAVINGS. ABOUT 11% OF CAREGIVERS INDICATED THEY

HAD TO START WORKING, WORK MORE, OR PICK UP A
SECOND JOB TO COVER FINANCIAL CAREGIVING IMPACTS.

UNTIL A FEW YEARS AGO, MEDICARE, MEDICAID, AND MOST
PRIVATE HEALTH INSURERS ONLY PROVIDED PALLIATIVE CARE

SERVICES FOR PATIENTS IN HOSPICE CARE OR IN THE
HOSPITAL. BECAUSE OF THIS, PEOPLE MISUNDERSTOOD

PALLIATIVE CARE AND HOSPICE CARE AS THE SAME THING.
ADDITIONALLY, DOCTORS ARE NOT OFTEN TRAINED TO
EXPLAIN TREATMENTOPTIONS, THE PATHS AHEAD, OR

ADVANCED CARE PLANNING SUCH AS PALLIATIVE CARE, NOR
ARE THEY COMPENSATED FOR DOING SO. TRAINING FOR

MEDICAL PROFESSIONALS WAS DESIGNED IN THE  SEVENTIES
AND HAS NOT EVOLVED TO ACCOUNT FOR PEOPLE LIVING

LONGER WITH CHRONIC ILLNESSES.



SOLUTIONS
CAREGIVERS

ABOUT 53% OF FAMILY
CAREGIVERS SAID THEY HAD

UNPAID FAMILY LEAVE AND 39%
SAID THEIR EMPLOYERS OFFERED
PAID FAMILY LEAVE, ALTHOUGH

ONLY 26% SAID THEIR EMPLOYER
OFFERED EMPLOYEE ASSISTANCE

PROGRAMS. THE FAMILY AND
MEDICAL LEAVE ACT ALLOWS

ELIGIBLE EMPLOYEES 12 WORK
WEEKS OF LEAVE IN A TWELVE-

MONTH PERIOD. APPROXIMATELY
60% OF US WORKERS MEET THE

LAW’S ELIGIBILITY REQUIREMENTS.
BILLS HAVE ALSO BEEN

INTRODUCED TO ADDRESS FAMILY
CAREGIVING THROUGH CREDITS

THAT COULD AKE UP FOR SOME OF
THE LOST INCOME AND SOCIAL

SECURITY BENEFITS WHEN
WORKING FAMILY CAREGIVERS

DECREASE THEIR HOURS OR LEAVE
THE WORKFORCE TO PROVIDE

CARE, ALTHOUGH NO PROPOSALS
HAVE EVER PASSED CONGRESS. 

MAKE SAVING EASIER
A GROWING NUMBER OF

EMPLOYERS ARE MAKING
EFFORTS TO HELP

WORKERS WITH SAVINGS
ACCOUNTS, “REFLECTING

CONCERN OVER THE
IMPACT MONEY PROBLEMS

ARE HAVING ON
PRODUCTIVITY LEVELS AND

WORKERS’ ABILITY TO
RETIRE.” MAKING SAVING
EASIERS IS ESPECIALLY

IMPORTANT IN LIGHT OF
THE CORONAVIRUS

PANDEMIC; A SURVEY FROM
ONE DIGITAL WEALTH

MANAGEMENT COMPANY
FOUND ALMOST 60% OF

AMERICANS WITHDREW OR
BORROWED MONEY FROM
AN IRA OR 401(K) IN 2020.

EDUCATION INITIATIVES
THERE IS NO FEDERAL

STANDARD FOR MEDICAL
EDUCATION REGARDING CARING
FOR OLDER ADULTS, ALTHOUGH

THERE IS A MOVEMENT TO
CHANGE THIS AND ADDRESS
PALLIATIVE CARE RESEARCH,

EDUCATION AND TRAINING
AMONG DOCTORS.



FOR THE GENERAL POPULATION,
A FRAMEWORK FOR PERSONAL

FINANCE IN SCHOOLS CAN HELP
THE MANY AMERICANS WHO

HAVE DIFFICULTY BUDGETING
AND SAVING FOR RETIREMENT

DUE TO THE COSTS OF DEBT AND
EVERYDAY EXPENSES, AND FOR

THOSE WHO DO NOT FULLY
UNDERSTAND HOW HARMFUL IT

IS TO BORROW AGAINST
RETIREMENT SAVINGS TO PAY

BILLS.



WHAT YOU CAN DO
MEASURE - 

DO YOU KNOW THE DEMOGRAPHICS IN
YOUR COMMUNITY OR STATE? HOW

MUCH OF THE POPULATION IS OVER THE
AGE OF 65? WHAT LEGISLATION HAS

THERE BEEN IN YOUR STATE RELATED TO
AGING, COMMUNITY PLANNING,

HEALTHCARE, OR PENSIONS? IS THERE A
TASK FORCE OR PROJECT IN YOUR STATE
OR COMMUNITY, OR DOES ONE NEED TO

BE FORMED?





















IDENTIFY - 
WHO OVERSEES YOUR STATE’S AGING

UNITS OR THE AGENCIES ON AGING IN YOUR
AREA? WHAT ORGANIZATIONS EXIST IN
YOUR AREA? FIND YOUR STATE’S AARP

OFFICE. DOES A HIGHER EDUCATION
INSTITUTION IN YOUR STATE HAVE A

PROGRAM, SIMILAR TO MIT’S AGELAB.
WHAT STEPS HAVE YOUR STATE’S OR

COMMUNITY’S ELECTED AND APPOINTED
OFFICIALS TAKEN? DOES ONE OF YOUR
LEGISLATORS SERVE ON THE SENATE

SPECIAL COMMITTEE ON AGING?



















REACH OUT - 
FIND ALLIES IN YOUR

COMMUNITY OR IN NEARBY
TOWNS AND ELSEWHERE IN

THE STATE.
FOSTER COLLABORATIVE

RELATIONSHIPS WITH LOCAL
BUSINESSES, COMMUNITY

ORGANIZATIONS, AND SCHOOL
BOARDS.




PLAN - 
SET MILESTONES BASED

ON YOUR STATE'S
LEGISLATIVE 

CALENDAR OR LOCAL
COMMUNITY CALENDAR.

EXECUTE - 
LEARN ABOUT THE POLICIES PUT IN PLACE BY YOUR

STATE’S UNIT ON AGING AND YOUR AREA’S AGENCY ON
AGING TO UNDERSTAND THE NEEDS OF YOUR STATE AND
COMMUNITY, EXISTING PROGRAMS, AND HOW THESE ARE

FUNDED. INVESTIGATE THE STATE PENSION FUNDING
GAP, AND SEE HOW WELL YOUR STATE IS DOING. TALK TO
YOUR ELECTED OFFICIALS TO DETERMINE WHAT IS BEING

DONE ABOUT IMPORTANT ISSUES AFFECTING SENIORS,
SUCH AS FRAUD PROTECTION MEASURES. TAKE A WALK

AROUND YOUR COMMUNITY AND CONSIDER HOW
HOUSING, RECREATION, AND TRANSPORTATION FOR

SENIORS HAS BEEN INCORPORATED INTO CITY PLANNING.
CONSIDER THE WORKFORCE IN YOUR COMMUNITY. DOES

THE WORKFORCE IN YOUR PLACE OF EMPLOYMENT
INCLUDE ADULTS OVER 65? HOW DOES YOUR WORK

SERVE AGING CUSTOMERS?





http://www.ncsl.org/aboutus/ncslservice/state-legislative-websites-directory.aspx
https://www.longtermcarelink.net/eldercare/area_agencies_on_aging.htm#TheStates
https://states.aarp.org/?intcmp=GLBNAV-FX-BTM-STAT
https://www.aging.senate.gov/
https://www.longtermcarelink.net/eldercare/area_agencies_on_aging.htm#TheStates
https://www.longtermcarelink.net/eldercare/area_agencies_on_aging.htm#TheAging
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2020/06/the-state-pension-funding-gap-2018
https://taxfoundation.org/state-public-pension-plan-funding-coronavirus/
http://www.ncsl.org/research/financial-services-and-commerce/financial-crimes-against-the-elderly-2017-legislation.aspx

